Radiological examination (Dr. P. Kerley), showed a right pleural effusion with appearances suggesting underlying consolidation. Later some new bone formation was seen at the lower border of the eighth and ninth ribs, suggesting periosteitis.
Progress and complications.-On July 7, 1935, the mass had developed a soft centre and was opened, pus containing the typical so-ca]led " sulphur granules being evacuated. Smears of these revealed Gram-positive branching mycelia.
On August 1, 1935, there were symptoms and X-ray evidence of a pericardial effusion. Sixty c.c. of a clear straw-coloured fluid were withdrawn from the pericardium. This proved to be sterile and to contain only a few lymphocytes. The effusion subsided and the heart has gradually returned to its normal size although there is X-ray evidence of pericardial adhesions.
Treatment.-Iodine has been given by mouth in the form of potassium iodide, up to 225 gr. a day. The dose has averaged about 90 gr. per day for the last three months. Collosol iodine (0-2%) was given intravenously at frequent intervals during August in place of the iodides by mouth. Local X-ray treatment has been given six times-135-r units, with 4 mm. aluminium filtration in all.
Total Pneumonectomy for Bronchiectasis. R. WALKER, M.S.
T. L., male, aged 7 years, first admitted to hospital, June 1929, aged 11 months. History of cough for three months, and difficulty with breathing for six weeks. Bronchitis was diagnosed. The symptoms diminished, but he was readmitted four months later with signs of bronchopneumonia in the left lower lobe. He was readmitted again, in November 1930, on account of chronic cough, having attended the patient department since his previous admission. Reported to have consolidation in left lower lobe; this resolved, but he was readmitted, for a fourth time, four months later on account of persistence of cough. He again had consolidation at the base of the lung, but no fever.
December 1930: Both antra, which contained muco-pus, were washed out; January 1931, tonsils and adenoids removed.
February 1935 : Again readmitted, having had measles three weeks previously, followed by pain in the left chest, and cougb. From 1 to 4 oz. of offensive sputum were being coughed up daily, clubbing of fingers was present, and dullness and impaired air entry over whole of left chest was noted. 3.9.35: Left total pneurnonectomy. Anaesthetic: Closed nitrous-oxide and oxygen without intubation (Dr. J. H. Richmond). Long intercostal incision in sixth space. The lung was completely adherent, but the adhesions were separated without difficulty except at apex and base, where they were divided by diathermy. The hilum was secured by a tourniquet, and the pedicle sutured with mattresssutures and covered with pleura as far as possible. Intercostal drainage was provided in the ninth space with a self-retaining catheter and a water seal, and the intercostal incision was closed except for a small subcutaneous drain. Pulse-rate was 140 at the end of the operation and did not rise above this. DONALD PATERSON) ., W. W., male, aged 10 years, an only child. Mother has " neuritis," father is healthy.
Never breast-fed. He was brought up by a foster-mother till four years old, and then lived with an aunt, who noticed that he could not walk properly, and seemed flabby. She gave him Scott's Emulsion, and he grew rapidly, but still walked badly. Lungs and heart: Nothing abnormal noted. Blood-pressure 106/70. Abdomen rather prominent; liver and spleen not palpable. Central nervous system normal. Epiphyses at wrists, ankles, and knees enlarged. No curvature of limbs.
